
A GUIDE TO CHILD WELFARE
SERVICES

Stateof Hawaii
Departmentof HumanServices

SocialServicesDivision
Child WelfareServicesBranch

RevisedJanuary2007



Aloha,

This Guideto Child WelfareServices(CWS)wasdevelopedto helpthe Child
WelfareServicesBranchbetterserveyou andto helpanswersomequestionsyou may
have.

Child safetyis ourparamountconcern.TheDepartmentofHumanServices,
Child WelfareServicesBranch,is committedto strengtheningfamilies andhelping
parentsprovidea safefamily homefor their children. If fostercareis necessaryto
ensurethe safetyofachild, everyreasonableeffort will bemadeto havethechild
placedwith relatives,kin or family friends.

Whena child cannotbesafelyreturnedto the family homewithin areasonable
time frameasdefinedby stateandfederallaws, the Child WelfareServicesBranchis
mandatedto find analternatepermanentplacementsuchas adoptionor legal
guardianship.

We hopethis Guideis helpfiil in explaininghow theChild WelfareServices
Branchoperatesandhow we canhelpyour family. If you havefurther questions,
pleasecontactthechild’s CWSworker.

Lillian B. Koller
Director
January2007
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r What
L

is Child Welfare Servicesand what doesthe Child Welfare
ServicesBranch do?

Child welfareservicesareservicesprovidedby theDepartmentofHumanServices,Child
WelfareServicesBranch,to childrenandtheirfamilieswhenthechildrenarereportedto havebeen
abusedand/orneglectedorto beat risk for abuseand/orneglect. Theseservicesincludechild
protection,family support,fostercare,adoption,independentliving, andlicensingoffosterfamily
homes,grouphomes,andchildplacingorganizations.

ThemissionoftheChild WelfareServicesBranchis to ensurethesafetyandpermanencyof
childrenin theirown homesor, whennecessary,in out-of-homeplacements.Whenachild cannotbe
safelyreturnedto thefamily within areasonabletime frame,weproceedwith apermanent
placementfor thechild throughadoption,legalguardianship,or otherlong-termsubstitutecare. The
Child WelfareServicesBranchhasofficeson theislandsof Oahu,Hawaii,Kauai,Maui, Molokai,
andLanai.

CWS is not aprivateadoptionagency;ourgoal is to provideservicesto assistyou so that
youcanprovideasafehomefor yourchild. If thatis notpossible,CWS will aggressivelysearchfor
relatives,kin orfamily friendswho canprovideasafehomefor yourchild to maintainthechild’s
connectionsto his/herfamily andculturalheritage.

[ What is Child Abuseor Neglect?

Thelaw requiresparentsto providetheirchildrenwith asafe family home,freefrom child
abuseand/orneglect. Child abuseandneglectis oftenreferredto asharm,andrisk for child abuse
andneglectis oftenreferredto asthreatenedharm. Child abuseorneglectincludesphysicalabuse
or neglect,medicalneglect,psychologicalabuseorneglect,inadequatecareandsupervision,sex
abuse,or giving illegal drugsto a child by afamily member,legalguardian,orapersonresponsible
for thatchild’s care. Youcanalso referto theHawaiiRevisedStatutes(HRS)Chapter587, which
defineschild abuseandneglectin moredetail. Seepage10 for informationon howto reviewHRS
Chapter587.

[ How doesCWS receivea report?

Any personwho hasreasonto believethat achild hasbeenormaybe abusedand/or
neglectedcanimmediatelyreportto CWS orto thepolicedepartment.Thelaw requirescertain
peopleto reportchild abuseand/orneglect. Theseincludedoctors,nurses,otherhealth-related
professionals;employeesorofficersofschools;employeesin social,medical,hospital,ormental
healthservices,including financialassistance;employeesorofficers ofanylaw enforcementagency;
andindividualprovidersor employeesor officersof anychild carefacility.

Thosewhoarerequiredto reportandwho knowingly fail to report,or who knowingly fail to
provideadditionalinformation,or whopreventanotherpersonfrom reportingsuchanincident,shall
beguilty ofapetty misdemeanor.A personwho hasbeenconvictedofapettymisdemeanormaybe
fined or sentencedto imprisonmentfor adefinitetermasdeterminedby the court. For more
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informationonmandatedreporters,referto .HRS Chapter350.

[ Can I find out who made the report?

No. Accordingto HRS Chapter350-1.4(b),wemustmakeeveryreasonablegoodfaith
effort to maintaintheconfidentialityof thenameoftheindividualwho makesa child abusereport.
Thenameoftheindividual canonly be releasedif the individual agreesorby courtorder.

[ What happensduring the assessment?

A CWSworkeris assignedto assessthereportandto determineif it is true. Theworkerwill
gatherasmuchinformationaspossiblebytalking to you, thechild, relatives,kin andfamily friends
andif necessary,othersin thecommunitysuchasneighbors,the school,andpediatrician.A
decisionwhetherthereportis confirmed,not confirmed,or unsubstantiatedmustbemadewithin
sixty daysofthedatethe reportwasacceptedfor assessment.

[ What right doesthe CWS w~orier have to cometo my borne?

CWS is requiredby law (HRS Chapter350, HRS Chapter587)to immediatelytake
appropriateactiononall reportsofchild abuseandneglect. In orderto do this asfairly andas
thoroughlyaspossible,theCWS workerneedsto talk to youandyourfamily. The CWSworker
mayalsoneedto talk to otherpeoplein orderto completetheassessment.

[ Can the CWS worker interview my child without my consent?

Yes. HRSChapter587-21allowstheCWS workerto interviewthe child withoutthe
parent’sprior approvalandwithoutthepresenceofthechild’s family.

[ What are my rights during the CWS assessment?

To knowtheallegationsof child abuseand/orneglect
To knowwhetherthereportofchild abuseand/orneglectis confirmed,unconfirmedor
unsubstantiated

• To knowwhat action,if any,CWS will take
• To hire anattorney
• To haveanadvocate
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[ What is an advocate? ]
An advocatecanbearelative,afriend orsomeonefrom yourchurchorcommunity,whose

supportyouwantduringyourinvolvementwith CWS. Theadvocatecanbeanattorneyor anon-
attorney.

You havetheright to askCWS to haveyouradvocateparticipatein yourCWS case. If your
casegoesto Family Court,youhavetheright to asktheFamily Courtto haveyouradvocate
participatein thecourt’sproceedings.

L Will the police get involved?

Thepolicemayinvestigatewith the CWS workeror conducttheirown investigation.
Child abuseandneglectreportscanbemadeto CWS orto thepolicedepartment.CWS
forwardsall reportsto thepoliceandthepolicedeterminewhethertheywill conductacriminal
investigation.

[ Will my child get taken awayfrom me? ]
If a law enforcementofficer determinesthatachild is unsafein his/herhome,the law

enforcementofficerwill removethechild andreleasethechild to thetemporarycustodyof CWS
andfor fostercareplacement.

Law enforcementofficersaretheonly oneswho havethelegalauthorityto removeachild
from his/herparents.CWS doesnothavethis authority.

What happensafter my child is

L custody

releasedto the temporary foster
of CWS?

CWS hasthreeworking daysto assessthesafetyofyourhome. If CWS determinesthatyour
homeis safe,yourchild will bereturnedto yourhomeby thethird workingday. Seealsopage4
“What happensduringtheassessment?”
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WI at happensif C\~Sdeterminesthat my homeis not safeand that

L my child must remain in foster custody9

Fostercustodyis the legal statusdefinedby HRS Chapter587 andmeansthatthechild is in
fostercarebecausethefamily is presentlynot willing andableto providethe childwith a safehome,
evenwith theassistanceofacaseplan. Seealsopage8 “What is a caseplan?”

CWS mayaskyou to signaVoluntaryFosterCustodyAgreementto allow yourchild to stay
in fostercustodywhile CWSworkswith youto identify theservicesthat areneededto makeyour
homesafe for yourchild’s return. If you signtheVoluntaryFosterCustodyAgreement,youhave
theright to verballycancelorterminatetheagreementandaskfor yourchild to bereturned.CWS
musteitherreturnyourchild to you orseeklaw enforcement’sinterventionto haveyourchild
remainin CWS custody.

Or, CWS mayfile atemporaryfostercustodypetitionwith the Family Court. Onceapetition
is filed in Family Court, ahearingwill bescheduledwithin 2 working daysfrom thedatethe
temporaryfostercustodypetitionis filed.

Doesfoster custodyin can my child is ~ foster careplacement?

Yes. Theprimarygoalof CWS is to maintainthechild safelyin thefamily home.Whenthis
is notpossible,yourchild will beplacedin fostercareandCWS will makeeveryeffortto placeyour
childwith relatives,kin orfamily friendswhoareableto meetfosterhomelicensingrequirementsas
fosterparentsfor thechild. Youwill havevisits with yourchild, unlessCWS and/orFamily Court
determinesthatvisitationis not in yourchild’s bestinterest. Youcanprovidenamesof individuals
whocanhelpwith transportingthechildrenorsupervisingthevisits.

r Will CWS allow my relatives to be foster parents for my child who is

L in CWS custody?

CWS is committedto keepingyourchild safefrom abuseandneglectandmaintainingfamily
connections.CWS will makeeveryreasonableeffort to placeyourchild with appropriate
relatives,kin orfamily friendswho areableto provideyourchildwith a safe,protectiveand
lovinghomeenvironmentwhile CWS works togetherwith you to resolvesafetyissuesthatled to
yourchild’s removalfrom yourhome.

CWS is committedto aggressivelyfinding family andrelatives,both maternal and
paternal, who canhelpcareforyourchild. CWSbelievesthatit is lesstraumaticfor yourchild
to be placedwith relatives,kin orfamily friends. However,CWSneedsyourhelpto identify
appropriaterelatives,kin or family friendswho canmeetFederalandStatefosterhomelicensing
requirements.SeetheAppendixto thisGuidefor frequentlyaskedquestionsaboutfosterhome
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licensingrequirements.If youhavemorequestionsabouttherequirements,yourchild’s CWS
workercanhelpexplaintherequirementsfurther. An OhanaConferencecanalsohelpyou and
yourrelatives,kin orfamily friendsunderstandlicensingrequirements.Youareentitled to have
anOhanaConferenceandthenumberto call is listed onpage11 ofthis Guide.

CWS hasacontractwith PartnersIn DevelopmentFoundation(PIDF)to implementtheHui
Hoomaluprojectto recruit,train, conducthomestudies,andprovidesupportservicesto foster
families. Also,PIDF’s KokuaOhanaprojectfocuseson therecruitmentandlicensingof Native
Hawaiianfosterfamilies.

Becausechildren,especiallybabies,needstableandconsistentcarewhile theyarein foster
care,CWS wantsto placechildrenwith appropriaterelatives,kin orfamily friendsright away.
Onceyourchild is settledin anon-relativefosterhome,it becomesverydifficult for CWS to
placehim/herwith relatives,kin orfamily friendsafterwards.

Manypeopleinvolvedin yourCWS casemayopposemovingyourchild from anon-relative
fosterhometo arelativeor kin fosterhomebecauseyourchildhas“bonded”or“attached”to the
non-relativefosterfamily. Thosewhohaveoftenopposedmovingyourchild from anon-
relativefosterhometo arelativeorkin fosterhomeincludethenon-relativefosterparents
themselves,theguardianadlitem appointedby theFamily Courtto representyourchild’s best
interest,CWS staffandserviceproviders,includingtheCWS MultidisciplinaryTeam
(comprisedofapediatrician,nurse,psychologist,socialworker).

This is why CWS needsyourhelpby identifying appropriaterelatives,kin orfamily friends
assoonaspossible.Oftentimes,parentsarereluctantto tell relatives,kin orfamily friends
aboutCWS involvement,believingthatit is notnecessarybecausethechild will bereturning
homesoon. Keepin mindthat it usuallytakesabout12 monthsafterthechild’s removalbefore
thechild is reunitedwith his/herparents.Therefore,do not delayin providingnamesoffamily
members- both maternal and paternal - to yourCWS workerright away. Therehavebeen
manysituationswherechildrenareadoptedoutsideoftheir familiesbecauseappropriatefamily
memberswerenot identifiedearlyon in theCWS cases.

CWS needsyourhelpandyourfamily’s helpto identify appropriaterelatives,kin or family
friendsto becomefosterparentsfor yourchild, preferablywithin thefirst 30 daysafterthechild
is placedin CWS custody. Also, CWS encouragesrelatives,kin orfamily friendsto come
forwardthemselvesandcall CWS assoonaspossibleif theyknowthechild is in CWS custody
andwant to becomefosterparentsfor yourchild.

How can CWS help me?

CWS providesservicesandreferralsto help strengthenfamilies. Servicesmayinclude:
• Family conferenceor OhanaConference
• Parentingeducation,supportgroups
• Individual, marital,or family counseling
• Substanceabusetreatment
• Mentalhealthservicesthroughourpartnershipwith theDepartmentofHealth
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• In-homesupportandoutreach,child care
• Emergencyhelpwith food, clothing,rentaldeposit
• Fostercare

Your CWS workercanprovideyouwith a list ofavailableresources.Someservicesarenot
alwaysavailablein everyarea;however,CWSmakesreasonableefforts to securetheservicesthat
youandyour family need.

[ What is a caseplan?

Whenservicesareneeded,CWS will developacaseplan(like aroadmap)with youto
identify servicesto helpyourfamily provideasafefamily homefor yourchild. Thecaseplanis
madewith your inputandincludes:

• Thegoalsto beaccomplishedandwhy
• Theservicesyou andyourfamily need
• Howandby whomservicesareto be given
• Theresponsibilitiesfor you, CWS,andothers(e.g.,fosterparents)who areparticipating

in thecaseplan
• Whenthegoalsareto becompleted
• Theconsequencesif theservicesarenot completedandthegoalsarenot accomplished

Discussingyourcaseplanis oftendoneatanOhanaConferenceandhelpsparents,relatives,
kin, family friendsandotherswho areinvolvedin the case,understandwhatis neededto makethe
homesafeforthechild.

[What can I do if I disagreewith the findings of the CWS assessment?I
If yourcaseis not involvedwith Family Court,youcanrequestto speakwith theCWS

worker’ssupervisoror administrator,andyou canalsorequestanAdministrativeHearing. A sample
form to requestanAdministrativeHearingandimportantinstructionsareincludedatthebackofthis
Guide.

If yourcaseis involvedwith Family Court,you canshareyourconcernswith thecourt.

r How can I make sure that the CWS record includes my commentsor
L corrections that I think should be made7

We encourageyou to submityourcommentsor correctionsin writing. Your written
documentationwill be includedin theCWS record.

If yourcaseis involved withFamily Court,weencourageyou to submityourwritten
8

RevisedJanuary2007



documentationto thecourtalso.

[ Can I havemy name~ from the CWS~

Yes,in somecircumstances.HRS Chapter350-2(d) permitstheDepartmentto maintaina
databaseofreportedchild abuseorneglectcasesandyourcasewill bemaintainedby the
Departmentto assistin futurerisk andsafetyassessments.HRSChapter350-2(d) alsorequiresthe
Departmentto removeor expungeyournamefrom theDepartment’sdatabaseif thechild abuse
reportis unsubstantiated(thereportwasfoundto bemadefrivolously or in badfaith) orthe
Department’spetitionarisingfrom thechild abusereportwasdismissedby theFamily Court.

If CWS confirmschild abuseorneglect,the informationis enteredinto theDepartment’s
databaseto helpwith futurerisk andsafetyassessments.Theinformationmaybeusedin thefuture
with yourinformedconsent,asprovidedby FederalandStatelawsandDHS Rules,for a
backgroundcheckfor employment,or if you applyto beafosterparentor achildcareprovider.

If CWS doesnot confirmchild abuseorneglect,the informationis enteredinto the
Department’sdatabaseto helpwith futurerisk andsafetyassessments.Theinformationwill notbe
usedin thefutureaspartofabackgroundcheckfor employment,or if youapplyto bea fosterparent
or achildcareprovider.

[ Do I needa lawyer9

• Youhavetheright to consultwith a lawyeron yourown at anytimeduring CWS’
involvementwith yourfamily.

• If yourcasegoesto Family Court, you areencouragedto fill out theFamily Court’s
applicationfor a lawyer(sampleform is includedatthe backoftheGuide). TheFamily
Courtwill decidewhetheryouareeligible for acourt-appointedattorney. Otherwise,you
mayhireyourownattorney.

• If youhaveanadvocate,youhavetherightto askCWS thatyouradvocateparticipatesin
yourCWS case. If yourcasegoesto Family Court,youhavetheright to asktheFamily
Court forpermissionto haveyouradvocateparticipatein thecourtproceeding.

[ What is a Family Court hearing9

CWS submitsa petitionto theFamily CourtwhenCWS determinesthatthefamily cannotor
will not do what is necessaryto ensurethe safetyof achild. Thereis ahearingbeforeajudgeto
determinewhetherthereis sufficient reasonfor the Stateto interveneonyourchild’s behalf. The
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CWS workerwill informyouwhenapetitionis filed with Family Courtandwill provideyou with
theformsto completeto applyto Family Court for acourt-appointedattorney(asampleform is
includedat thebackofthis Guide).

[ What about my child’s rights9

If aFamily Courtproceedingis required,thechild will beappointedaguardianadlitemwho
will protectyourchild’s interestsduringthe legal proceedings.

[ What if I do not agreewith the Family Court’s order? I
WHAT FOLLOWS IS A SIMPLIFIED VERSION OF THE APPEAL

PROCESS. IT IS NOT INTENDED AS LEGAL ADVICE. IN THE EVENT
YOU DECIDE TO APPEAL A COURT’S DECISION, WE STRONGLY

RECOMMEND THAT YOU CONSULT WITH AN ATTORNEY TO ASSIST
YOU WITH THE PROCESS.

• If youdisagreewith theFamily Court’s orderandyouwantto appeal,youMUST file a
“Motion for Reconsideration”within 20 calendardaysfrom thedateofthecourt’s order.
Calendar daysincludeweekendsand holidays.

• If theFamily Courtdeniesyour“Motion for Reconsideration”andyouwantto appeal
further,youMUST file a“Notice of Appeal”with theFamily Courtwithin 30 calendar
daysfrom thedateofthecourt’s order.

• EithertheIntermediateCourtofAppealsorthe SupremeCourtwill reviewyourcaseand
will decidewhetherthe Family Court’s orderwascorrect.

• If theIntermediateCourtofAppealsdecidesyourcaseandyou disagreewith the
decision,youmustfile a“writ” (similar to amotion) within 30 calendardayswith the
SupremeCourtto askthe SupremeCourtto reviewtheIntermediateCourtofAppeal’s
decision.

• If theSupremeCourtdecidesyourcaseandyoudisagreewith thedecision,a“Motion for
Reconsideration”mustbe filed within 10 calendardayswith theSupremeCourt.
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[ Can I get my child backafter losing my parental rights?

Probablynot. Theterminationof yourparentalrights is a legaldecisionmadeby theFamily
Courtthatyoucouldnotprovidea safefamily homefor yourchild while yourchild wasin foster
care,evenwith the assistanceofacaseplan,within areasonableperiodoftime,not to exceedtwo
yearsfrom thedatewhenyourchild wasfirst placedin fostercustody.

Onceyourparentalrightsareterminated,theFamily Courtplacesyourchild underthe
Department’spermanentcustodyandyourchild will beplacedin analternatepermanentplacement
suchasadoptionorplacedin thepermanentcustodyof anothercaretaker.If yourchild hasnot been
adoptedorplacedin thepermanentcustodyofanothercaretaker,accordingto HRSChapter587-73
(b) (3) (C),you canfile a Motion to Intervenewith theFamily Courtto showthecourt thatthere
havebeenextraordinarycircumstances(majorturn-around)in yourlife. Thecourtwill reviewthe
Motion anddecidewhetherto giveyou anotherchanceto carefor yourchild.

I

[ Can I visit my child after losing my parental rights?

Probablynot. If yourchild hasbeenadoptedor placedin thepermanentcustodyof another
caregiver,thechild’s caregiverhastheright to decidewhetherto allowyou to visit with your child.

If yourchild hasnotbeenadoptedorplacedin thepermanentcustodyofanothercaregiver,
accordingto HRS Chapter5 87-1,youwill be allowedto visit yourchild only if CWS, thechild’s
guardianadlitem, andtheFamily Courtdeterminethatyourvisitwith thechild is in yourchild’s
bestinterest.

[ How can I get more information?

You canreviewHawaii AdministrativeRule 17-920.1,whichpertainsto CWS,via the
Internetat http://swat.state.hi.us/vrc.htm.Or youcanreviewtherule in theCWS office or in the
Office ofthe LieutenantGovernor. If youwould like a copyoftherule,a feewill bechargedto
coverthephotocopyingcost. You canalsoreviewHRS Chapters350 and587, the lawsthatpertain
to child abuseandneglect,via theInternetathttp://www.capitol.hawaii.gov/sitel/docs/searchhrs.asp
or in thereferencesectionof yourstatelibrary.

TheStatewidetoll freechild abusereportinghotlinenumberis 1-800-494-3991andthetoll
freefax numberis 1-800-399-1614.Thechild abuseandneglectreportinghotline is answered24
hoursa day,sevendaysaweek, 365 daysayear.

To requestanOhanaConference,call (808)838-7752.

Anothersourceofimportantinformationis the sexoffenderwebsitevia theInternetat
http://sexoffenders.ehawaii.gov/search.jsp.
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[J Yes,I will needa — languageinterpreter.

No. I will provide myown interpreter or have a family memberor friend interpret for mc. I understandthat
my interpreter mustbegoodenoughso thatI know whatyou arcsayingto me.
I speak/understand - language.

My nameis

Address:

Phone: Social SecurityNumber
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We can provide a bilingual or sign languageinterpreter at no chargeto you, sothat you
knowwhat we aresaying. Do you want us to provide an interpreter?

Completethis form and return to theaddress listed at the top of the first page.
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LUA GAGANA P00 SAIM I LIMA INA IA MALAMALAMA

E mafai ona rnatou saunia gagana e lua ~00 sainj i lima.e te i].oa
ma malamalama ai. e aunoa ma se tau. E mafai ona matou saunia se
faamata].a upu mo ia itu mo oe. - -

Faatumu avanoa 0 loo i lab i be ICE P00 be LEAI ma ineli xnai.
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TAGALOG

PAGLILJNGKOD NG PAGSASAL1TA NG DALAWANG WIKA 0 PAGSASALIN SA
PAMAMAGITAN NG SENYAS

Upaug niaunawaan nlnyo ang amtng - sinasabi, magbibfgay kanil ng taong marunong
magsallta ug dalawang wika o magsasalln so pamamagitan ng senyas - ng walang bayad. -

Nais nlyo bang niagkaroon ng tagasalin?
Tapusin nag pormas na Ito at ibalik sa direksiyon na nakalista sa hans ng unang pabina.

— On, kailangan ko ng tagasalin na marunongmagsalita ng - -

—— Ilindi, magkakaroon ako og sarili kong Lagasalin o kamag.anakna magsasalinparasa akin.
Nalintindihan ka na ang aking tagasalinay dapat marunong upang mauunawaanko ang sinasabimo
sa akin. Ang aking wika ay - - -.

Aug pangalan ko ay -~ Apelyolo Pangahut

Tirahan: -- — —Silsag ag Tijijian

L.ungsod Zip Code

Telepono: Biking ng Sosyal Sekyuriti:

ILOCANO

SERBISYO TI DUA NGA PAGSASAO WENNO PANANGU’AWAAT BABAEN TI SENYAS
Tapno manwatam Ii sawsaw-en tnt, lkkan dakayo ft tao aga makaarnnto II dun aga pagsasaowenno
inangipeawat babaen Ii senyas nga await ft boyad an. Kavat yo kadi nga mnlkkan kayo ft
manghpaawat kadayo? -

Palpasen daytoy ago porinas ken isubli UI dlrekslyon nga nakalista itt ngato LI umuna age pahina.

—— Wen, masapulko Li mangipuaWat kaniak nga makasao U ____________________________________________

— Sann, inangbirokak ti bukbukod ko nga mangipanwat kaniak wenno miyembroIi kaamaaknga mangipaawat
kaniak. Ammok oga Li tao nganuingipanwat kaniak ket masapulagenaming tapno inaawatdk Li ibagbagaw
kaniak. Ti pagsasaok ket -

Ti nagan ko ket
- Apelyido Nagna

Pagnaedan: -~- Bitangt[ Pagnacdaa

Siudad Zip Code

Telepono: — Numero ti SosyalSekyuriti: -

- VIETNAMESE

S~PH1~CV1~THÔNG DJCH viEw SONG NGI.~VA~NGON- NGG 1ff~CHl~U

Cht~ngTOl c~th~cung c~Prn~tthông d~chvien song ng~~hay i~ngOn ng~i~c
hi~ucho cac b~nmien phi, n~ncac b~nhiêu chung tOl cThng noi gi. Cac ban Co
muon chung tol cung c~pmQt thông dJch vlên khOng?

H~yd1~nv~othl’n n~yv~g~11~itheo ~a chl dang trên d&i trang tht~’nh~t.

V~ng,tôl s~c~nm~tthông dJch vlên m~c~th~n61 d~qcti~ng —

KhOng, tOl s~t~cung c~pmQt thông d~chviên cho tOl hoãc nh~m~tnglfoi trong gla dinh hay
1~m~tnguo’i b~nthông ngOn cho tOl. Tôi hl&i ring thông d~chvlên cua tOl c~nphal co d~yd13

}~h~n~ngd~cho LOi h~ëucac ông/ba deng fbi gi v~’itOt
TOI riol tl~ng

TOl term ~a

Ella chi:

HQ Ttn -
ou~ng - s~pt-t&~g(apt.~)

Thanh ph~ SO bu~ichtnh (zip code)

5~dlên tho~i: SO an ninh x~hQL



1,

- SPANISH

SERVICIOS DE INTERPRETATIONBILJNGUE ECONVERSASIONFOR SENAS
Nosotrospodemosproporcionarun interpretede idiomaode senas,sin ninguncargoausted,paraqucustedsepalo

que nosotrosestamosdiciendo. Quiereustedque flosotrosproporcioneniosanninterprete? - - - -

Completeesteformularioydevuelvaaladireccionlistadaala citna dela primerapagina.

__Si,yo necesitareanil interpretebilinguede - - -

No, yo proporciollareaml propio inteii)rete0 tendreunmierubrofamiliaro amigo interpretandoparaniL Yo
entiendoque nil interprete debeserbastantebueno,pam queyo sepalo quc usted esta diciendorne. - -

Yo bablo/comprendo_ language -

Nonibre - -

Apellido - nombredepila
Direccion - -

- - Cafle - mmmero

- - Ciudad codigopostal -

Telepbono~ ~~_~~Numerode Segundad Social ________________________
_____________________MARSHALLESE

ICajin kojet imjeinaron in komelelcik doon kaki - - -

Kom maroninjibaneokkonjuon eo mm eniaronlJkokJabdewotkajin bwc kwonmaronmeleleta-ko konuj konono.
kalci Kokonanke bwekominbukotjuanrukot ainikieni ak ainildom? - -

()Aet,inajallcujiflomlfl bweenniaroniton - -

ukoktok naneo.
()Jaab,inaj makekabbukot-juonaorukok,akneejjabeokwcjuonnulcuakjemacoim dabantijemlok lb

ukokbwc inznalonmelelekonaolepinenkokomnejba ink nan eo. -

Naij kononomi melelekajin~ - -

Etain. ~, LastNameeoao ej -

Address:

Phone: - SocialSecuritynumber:______________________ -

__________________________TRUKESE_______________________
Ml WOR ACH ANINIS NONPEKIN AWEWE ME NON PEK1N POM

Kich mci tongeniaworachonepweaweweme chonpornnge kosapmoni, punsiamochenomkopwe
weweitimetsia tongeniarenuk.En mcimochenepwewor chon awewengonuk?

Kopwe amasawaci toropwe,~WC1(8 tOngen tini ngeiu ci nealmcinorn asanci paich.

/ / chekiU, ngangupwenounou ______________chonawewe.

/ / Ap, npwe pusinaworaDci ch~naweweareupwepusinareni cbonnonai family
ika
upweareniemonchiecbiei.Ngangmci weweitipweio epwechonawewengeni
ci epwefokunsineimeinisinmetanti auaareniCl;
Nganguakapas/wewenon ________________-.

Oinenasname horn
Neniom...~ - -

Phone nampannoum sosonsikunti ________________________



YOUR RIGHTS

ADMINTSTRATIVE BEARING
CONFIDENTIALITY

NON-DISCRIMINATION

Stateof Hawaii
Department of Human Services



YOU HAVE A RIGHT TO APPLY FOR AN

ADMINSTRATIVE HEARING

WHAT IS AN ADMINISTRATIVE HEARING?

An administrativehearingis an impartial reviewof theDepartment’saction to denyyour
applicationfor assistanceor toreduceor stopbenefitsyou arereceiving;or the Department’s
failure to makea decision or inform you ofthe decisionwithin aspecifiedperiodof time. A
hearingofficer who wasnot involved in your worker’s decision will review all the facts of your
case andwill decide if you have been treated fairly. If the hearing officer finds that you were not
treatedfairly, the Departmentwill correctthe action.

The Departmentmustsend you a written notice wheneveryourapplicationforassistanceis
deniedor your financial, childcare,food stamp,medical care,or socialserviceassistanceis
reduced,suspended, withheld,or stopped.

If you do not agreewith theactiontakenby the Department,you may call your worker, or ask
for an informal meetingwith the worker’s supervisor, or you can request an administrative
bearing. Your requestfor an administrativeheatingmustbereceivedwithin 90 daysfrom the
datethe notice wassentto youotherwiseit will betoo late foranadministrativehearing.

Whenthe Departmentreceivesyourrequestfor an administrativehearing,theDepartmentmust
makeandimplementtheadministrativehearingdecisionwithin 60 daysfor the FoodStamp
programand90 daysfor the PublicAssistanceprograms.

Whenthehelpyouarereceivingis stoppedorreduced,thenoticesentto youwill explain the
timeperiodinwhichyou must file for anadministrativebearingin order for aidto continueuntil
theadministrativehearingdecision is reached.

WHEN TO FILE?

Whenyou appliedfor assistance andyou were informedthat you arenot eligible but you
disagree.

Whenthe-Departmenthastakenmore time than the following to processyour application:30
days if you are afood stampor social serviceapplicant;45 days if you areapplying for medical
or financialassistance;60 daysif you aredisabled andareapplying for medical assistance.

Whenyou arereceiving help and you aretold that your financial,medical,foodstampand/or
socialserviceassistanceis beingreducedor stopped, andyou don’t agree with the reasons the
Departmentgave in reducing or stopping your help.

DHS 1451(5/98)



HOW TO ASK FOR AN ADMINISTRATIVE HEARING

You must request an administrativehearing in writing (oral request acceptable for food stamps)
on the Department form or anyother paper. The request must be received by the Department,
your worker, unit office within 90 days of the date of the notice.

ISA LAWYER REQUIRED?

A lawyer is not required. You canbring afriend,relative,minister,or someother personto
representyou. If you don’t haveanyoneto representyoubut you want help, theworker cangive
youinformation about aLegalAid Office or a communityagencywhichwill provide adviceor
representationat no cost toyou.

If youdecidednot to haveanyonehelpyou, it is agoodideato write downwhy you don’t agree
with the Department’s action. In thisway you will not forget whatyou wantto sayand it will
help you to tell your story as clearly as you can.

You are required to appear in person at the administrativehearing unless you informed the
Department,in writing, that you will be represented by anauthorizedrepresentative.

WHAT ARE YOURRIGHTSAT TIlE REARING?

You canexamineall documentsandrecordstobeusedat the hearing at a reasonable time before
the date of the hearing as well as duringthe hearing.

You canpresent the case yourself or with the help of other persons.

You canbring witnesses, including an interpreter. If you need an interpreter and don’t have one,
askyour worker to help you get one.

You andthe Department must agree on the people who will be allowed to observe the hearing.

You cantell why you think the Department waswrong.

You canquestion the worker or the other witnesses of the Department.

NON-DISCRIMiNATION

No one shall be excluded from or be denied eligibility for a Federally aided assistance program
only because of his race, color, age, sex, physical or mentalhandicap,religious creed, national
origin, or political benefits.

If you believethat you beendiscriminated againstfor anyof the above reasons, you have a right
to file a complaint with the Departmentof HumanServices, Civil RightsCompliance Office,

DHS 1451 (5/98)



P.O.Box 330,Honolulu, Hawaii 96809. If youwish, your appealmaybe takenbeyondthe
Departmentup to the FederalGovernment. The addressofthe Federal Office is, Departmentof
HealthandHumanServices,Region IX Office of Civil Rights, 50 UnitedNationsPlaza,Room
322, SanFrancisco,California 94102. For FoodStamps,youmay appeal to theSecretaryof
Agriculture, Washington,D.C. 20250.

CONFIDENTIALITY

StateandFederal lawsrequire that theDepartment cannotreleaseanyinformationaboutyou to
anyonewithout your writtenpermissionunlesssuchreleaseis directly relatedto the
administration of the assistanceprograms, including financial assistance,child support, medical
assistance,food stampbenefits,andsocial servicesprograms,or is neededin specificprotective
servicesituaton.

DHS 1451 (5/98)



FORDEPARTMENTUSEONLY
STATE OF HAWAII DateRequestwasReceived ____________________
DepartmentofHumanServices,SocialServicesDivision
CHILD WELFARE SERVICESBRANCH

Nameof Worker and Phone Number ____________________________________________________________

CWSUnit Nameand Address _________________________________________________________

REQUEST FOR ADMINISTRATIVE HEARING

Print your nameandmailing address:_______________________________________________________

I would like anAdministrativeHearingbecauseI do notagreewith the action taken by Child Welfare Services
(CWS). I do not agreewith (checkone of the following):

[ ] My applicationfor services/paymentswasdenied.
[ J My currentservices/payments were reduced or stopped.
[ ] Other.

Briefly explain:

If your Administrative Hearing request is filed by established deadlines and you were receiving
services/payments, your services/payments will not be terminated or reduced until the Administrative Hearing
decision is made. If the Administrative Hearing decision is not in your favor, you will needto repay the amount
you received in payments. If you want your payments to stop while you wait for your Administrative Hearing
decision, place acheckmark here [ ].

You have the right to identify someoneto be your Authorized Representative to represent you in the
Administrative Hearing. If this is what you want, completethe sentencebelow.

I want asmy
print the individual’s nameandmailing address

Authorized Representativeto represent and act for me in the Administrative Hearing.

You must sign this form to completeyour request for an Administrative Hearing and you
must return this form to the CWS unit that is listed abovewithin 90 calendar days of the
dateof this notice that your application for services/paymentswasdenied or your current
services/paymentswerebeing reducedor stoppedif you want an administrative hearing.

Your Signature Date

1 copytoAAO
1 copy to the Client
1 copyfor the CaseRecord Exp. 12/2005



FOR DEPARTMENTUSEONLY

STATEOFHAWAII Date Request was Received _______________________
DepartmentofHumanServices,SocialServicesDivision
CHILI) WELFARESERVICESI3RANCR

NameofWorkerandPhoneNumber ____________________________________________________________

CWSUnit NameandAddress __________________________ _________________________

REQUESTFOR ADMINISTRATIVE HEARING

Print your nameand mailing address: ___________________________________________________________

I would like an Administrative Hearing becauseI do not agreewith the decisionof the Child Welfare Services
(CWS) child abuseand/orneglectinvestigation.

You have the right to identify someone to be your Authorized Representative to represent you in the
AdministrativeHearing. If this is what you want,completethesentencebelow.

I want asmy
print theindividual’snameandmailingaddress

Authorized Representative to representandact for mein theAdministrativeHearing.

You must sign this form to completeyour request for anAdministrative Hearing and you
must return this form to the CWS unit that is listed abovewithin 90 calendar days of the
date of the Notice informing you of your being a confirmed perpetrator if you want an
administrative hearing.

YourSignature Date

1 copyto AAO
1 copyto theClient

Admin HearingRequestrelatingto CWSinvestigation- Exp. 12/20051 copyfor theCaseRecord



STATE OF HAWAII APPLICATION
FAMILY COURT 1 . FOR
THIRD CIRCUIT. .j COURT-APPOINTED COUNSEL

Application is herebymadefor a court-appointedcounselfor:

CASE NUMBER - -

FC- NO
.

BIRTHOATE

NAME;

ADDRESS: — PHONE NO.

ALLEGED VIOLATION(S):

Subject’sEmploymentInformation:
CURRENT EMPLOYER SOCIAL SECURITY NUMBER

NAME
MONTHLY INCOME

ADDRESS NET GROSS
$ S

FAMILY FINANCIAL STATEMENT FOR~SUBJECrAND PARENTAPPLICANT.

Subject/Parent-Applicantis presentlyreceivingassistkncefromagovernmentorprivatecharitableorganizationin the form
of: . -

o Welfare 0 MedicaidlMedicare 0 Food Stamps.

O LegalGuardianshipof the Perstm CI RegularProvisionsof Food, Clothing, Shelter,from Charitable
Organization; . .

Family FinancialStatement(Exhibit A) to b~completed when Subject/Parent-App1ica~itdoesnot rec~iveany’~orniofassistance.

THE UNDERSI~NEDSUBJECT OR PARENT-~PPLICANT DECLARES UNDER PENALTY OF PERJURY ~HAT THE
INFQRMATION SUPPLIED ABOVE AND/OR THE AIJACHED EXHIBIT A IS TRUE, CORRECT AND COMPLETE

1
AND THE

UNDERSIGNED UNDERSTANDS THAT KNOWINGLY GIVING FALSE STATEMENTS UNDER PENALTY OF PERJURY IS A
CRiME WHICH CARRIES A MAXIMUM PENALTY OF IMPRISONMENT FOR FIVE YEARS.
DATE SUBJECTS SIGNATURE -

DATE
APPLICANT’S SIGNATURE . RELATIONSHIP TO SUBJECT

‘h_u_i ~



STATE OF HAWAII I FAMILY CASE NUMBER

FAMILY COURT I FINANCIAL STATEMENT FC~ NO.

THIRD CIRCUIT I EXHIBIT A
FAMILY SURNAME ALIAS

I. DEPENDENTS
NAME AGE RELATIONSHIP

IL FINANCIAL INFORMATION:
receive per month)

(If you receivewagesor incomefrom any of these,markeachsourceand indicatehow muchyou

CI Wages/Salary

o Social Security
0 Unemployment
o Pension/Retirement

Gross S.
Net ~

S__ -~

$-~.
5—

O Veteran’sBenefits
O Worker’s Compensation
o Child Support
O Alimony -

o Other:
TOTAL (ALL. SOURCES)

—

S
S

.

C~SH:
On Hand or Held by Othersfor Subject
On Hand or Held by Othersfor Parents

SAVINGS: Bank (Name)
Credit Union (Name)
Savings and Loan (Name)
Other (Name)

O Veteran’sBenefitsI~Wbrker’i Compensation

O Child Support
0 Alimony
0 Other

TOTAL (ALL SOURCES).

S

PROPERTY: Home Equity
Real Estate (Describe)
Equity
Stocks;Bonds
Other (Describe)

MOTOR VEHICLE: Do you own a motor vehicle ‘D No
0 Yes

Year_~— Model
Date Purchased
Other Vehicles:

(Describe—Boat. Camper, Trailer, Etc.)

Value

Value
Value
Value

Vajue
Purchase Price

Value

FAMILY FINANCIAL STATEMENT
FXMIRIT A

IF YOUR SPOUSE RECEIVES WAGES OR INCOME FROM ANY OFTHESE SOURCES. MARK EACH ONE ANDSHOW HOW
~MUGHHE/SHE RECEIVES PEP MONTH FROM EACH:

o Wages)Salary Gross
- - Net~

0 SocialSecurity
O Unemployment
0 PensionsRetirement

5-
S

.5

.5

.5 —

-‘S

5—
S

S
5-
S
S

S
S
S
S
S

S
S

S

‘ORM P40 O736~2 4154 tContinue on beck page)



111 ~XP~NSE~
.

MONTHLY
PAYMENTS

I. Rent S :.

or Mortgage: S

2.
Gas: S

Utilities—Water. S
Telephone:
Electricity:

S
S ..

3. Food ‘.

4. Clothing -

5. Laundry S

6. Automobile! Bus

7. School S

8. Recreation and Other Incidentals

AMOUNT OWED
9.

-

Debts and Notes (Nameof Creditors)
—~- ---

S . is

S S

S S

S S

. S S

- .s S

TOTAL S

FAMILY FINANCIAL STATEMENT
EXHLOIT A40fi~’WOo735I~ ~‘e-4



Foster Home LicensingRequirements

Frequentlyaskedquestionsregardingfosterhomelicensingrequirements:

1. WhatprocessdoesChild WelfareServices(CWS) follow in approvingfoster
parents?

Theapprovalprocessrequirestheworkerto:

a. Conductchild abuseandneglectchecksandcriminalhistoryclearances
on all adult householdmembers

b. Conducta homevisit
c. Obtainreferencesontheprospectivefosterparents
d. Obtainmedicalreportsfor theprospectivefosterparentsandTB

clearancesfor all adult householdmembers
e. Obtain acopyofa marriagecertificate,if applicable,for theprospective

fosterparents
f. Obtainfinancialinformation andemploymenthistoryfor theprospective

fosterparents

2. What criminalor child abusehistorywouldruleme outasa fosterparent?

CWSfollows the FederalLaw which prohibitsthe licensingof a fosterparentif:

a. At anytime, therehasbeena felonyconvictionfor child abuseand
neglect;spousalabuse;a crimeagainsta child or children,including
child pornography;or acrimeinvolving violence,includingrape,sexual
assault,or homicide,butnotincludingotherphysicalassaultor battery.

b. If within the last five years,therehasbeena felonyconvictionfor
physicalassault,batteryor a drugrelatedoffense.

Othersituationsof confirmedchild abuseandneglectcasesandothercriminal
convictions would needto be assessedby CWS staffto determinewhetherornotthey
posearisk to childrenin care.

3. Do prospective foster parents receive any training?

Yes, applicantsare requiredto attendan 18-hourpre-servicetraining, calledPRIDE.
PartnersIn DevelopmentFoundation-- Hui Hoomalu-- is contractedby the
Departmentto providethe training.


